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to term and was successfully delivered, the other aborted four weeks 
after operation. If other methods be thoroughly used operation will 
rarely be necessary. In the experience of the reviewer rest in bed and 
the use of the catheter may to advantage be supplemented by having 
the patient take the knee-chest posture night and morning. Attend¬ 
ance of a nurse is very desirable, and she should see that when the 
patient takes the knee-chest posture air enters the vagina freely. To 
secure this the parts should be separated by the nurse, or a medium¬ 
sized cylindrical rubber speculum should be inserted. Where the 
uterus does not go back readily but is mobile, tampons of carded wool 
run out of 0.5 per cent, lysol solution have been found useful. 


The Abderhalden Test for Pregnancy. —In Bossi’s clinic at Genoa, 
Carlini (Annali di Ostetricia, No. 3, 1916) has tested the Abderhalden 
method by dialysis and by the method of color estimation. He finds, 
as have many others, that the method of dialysis frequently gives the 
positive result where there has been no pregnancy, and especially in 
diseases of the uterus and ovaries. In the method which uses the 
estimation of color he could come to no definite positive conclusion. 
In general his results coincide with those of others, that even with the 
most careful technic the reaction is of very limited application. 


Pelvimetry during Pregnancy. — Ponzio {Annali di ostetricia, No. 3, 
1916) has studied the examination of the pelvis during pregnancy by 
the use of the ro< ntgen ray. He illustrates his method by a picture 
of the pelvis viewed by the fluoroscope, and illustrates a method of 
computation for estimating the true conjugate; also the distance 
between the pubes and the coccyx. He refers to the work of Manges, 
and his conclusions and method. To those who are practising the use 
of the roentgen ray for diagnosticating purposes, this paper will be 
of value. 


Surgical Replacement of the Retroposed Uterus. — Bissell {Am. 
Jour. Obst., July, 1916) describes his method of permanently curing 
backward displacement of the uterus, and gives the results of preg¬ 
nancy and labor subsequent to the operation. His present method 
consists in grasping the round ligament near its center with two instru¬ 
ments 2 cm. or more apart. Gentle traction is made, and the tense 
portion of the ligament between the forceps is split through its middle 
longitudinally, the point of the knife passing down between the surface 
of the broad ligament. Each split portion of the round ligament is 
now grasped with forceps, and the other instruments released. Straight 
scissors are next passed through the split in the round ligament and 
forced down between the layers of the broad ligament, and opened 
several times to separate the surfaces, and with the same scissors the 
longitudinal division of the round ligament is continued on the distal 
side to within close proximity of the infundibuliform process of the 
ligament, and on the proximal side to its uterine insertion. The 
anterior split portion of the round ligament is now severed about 1.5 
cm. from the infundibuliform process, and cut away from its broad 
ligament attachment. The posterior split portion is severed about 1.5 
cm. from its uterine insertion, and cut away from its broad ligament 
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attachment. The cut end of each remaining split portion of the round 
ligament is sutured to its corresponding cut end with silk or linen, and 
the apposing lateral surfaces of the split portions are held together by 
fine catgut at their middle. The round ligaments are thus shortened 
about 2.5 cm., and larger than previously in diameter. The middle of 
the posterior surfaces of the broad ligament is now folded on itself 
and penetrated at its base with a suture of chromic gut, avoiding the 
Fallopian tube. When this suture is tied the posterior surface of the 
broad ligament is narrow, and the cut edge of the fold united by con¬ 
tinuous catgut suture. The same thing is done on the anterior surface 
of the broad ligament, avoiding the uterine artery. This narrows the 
entire ligament. The combined effect of shortening the round ligaments, 
and narrowing the broad ligaments brings the uterus into its normal 
anterior position. When the uterus is unusually large and heavy a 
temporary suspension by chromic catgut is added to this portion. He 
has studied the results of this in 185 cases. In all there were 8 failures 
so far as the position of the uterus was concerned. In 7 cases he has 
had the opportunity of reopening the abdomen. In one of these 
patients the abdomen was opened more than seven years after the origi¬ 
nal operation, and adhesions found between the uterus, bladder, and 
anterior surface of the broad ligament. At the second operation the 
uterus and adnexa; were removed. After the operation the patient had 
given successful birth to three children. Fourteen women in this 
series have passed through labor in such operation, and 19 births 
have occurred. In 1 the uterus again became displaced backward; 
in 3 forceps were used; in 1 vaginal Cesarean section performed. 
One of the patients after operation for displacement had labor fol¬ 
lowed by complete prolapse, for which hysterectomy was finally done. 
One case aborted at the third month. The majority of testimony 
obtained by the clinical investigation of these cases is in favor of the 
operation. 


The Significance of Syphilis in Obstetric Patients. —Fullerton 
(Am. Jour. Obst., July, 1916) believes that although the Wassermann 
reaction may be positive, that a patient who has had prolonged and 
thorough treatment for syphilis may marry after a reasonable time. 
He believes that the germs of syphilis may be living in the body of the 
patient without conveying infection. Salvarsan is useful in cutting 
short the first and second stages of syphilis, but mercury and potas¬ 
sium iodide are necessary for prolonged treatment. In pregnancy drugs 
given to the mother are conveyed to the fetus in the uterus. After 
birth the child is best treated by inunctions of mercury, the mother 
continuing her treatment, and nursing her child. In preventing the 
ravages of syphilis in parturient women, all women should be thoroughly 
examined, in each case the placenta should be accurately weighed and 
examined, and newborn children should be thoroughly inspected. In 
obstetric clinics the germs of syphilis should be sought for in all sus¬ 
pected cases by microscopic examination. Every effort should be 
made to follow up cases that show signs of syphilis. 



